MOrking Insfrug:’rifons: Please type or use blue or black ink pep.
Completely fill in one circle.
Print legible numbers and block letters,

no scrig

COMPLETE ALL SECTIONS
before submitting or form will be returned.

Client Filing Fee Check Number: Bed

Year: Ll

Fill in circle if amendment O

Report Period: O January/June @ July/Dedembe
Type of Lobbying: % Nonprocurement O Procurenent

OBoth

FOR OFFICE USE ONLY

06‘“’\130529

RECEIVED JAN 14 2613
Cat Xy Hso—

- RETAIL COUNCIL OF NEW YORK STATE

Permanent Business Address: 200 SIATESTRERT
ey PLEANY Staite: NV YORK ZIP code: 12210
Business Phone: (i) AeSEESa0 Fax Number: (5184657560
Third Party Beneficiary (see instructions):
Lo sl oo Ceed ot oo lonuneos epeted Lok g sescut
A Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: O State Lobbying O Local tobbying @ Both
K JAMES R. SHERIN Blaeine Rumiber: (518) 465-3586
Rl 258 STATE STREET
City: ALBANY state: NEWYORK  71p code: 12210
Compensation for current period: $ e .00
B Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: QO State Lobbying O Local Lobbying @ Both |
i o, EDWARD A. POTRIKUS el (518) 465-3586 E
1 A dfrsss: 258 STATE STREET I
I City: ALBANY State: NEWYORK 7IP code: 12210
Compensation for current period: $ aZ530 .00
C Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov'f: O State Lobbying O Local Lobbying @ Both
TPy MELISSA O'CONNOR et (518) 465-3586
pdldpse 258 STATE STREET
Cifys DAY St NP YORR: i o 12210
Compensation for current period: $ e .00
QO Continued on attached pages
N TATAL AARIBEMEATIAM ~& K11 lalba ks fav afiovmnd maviad O PR PIEET: 7710 an




expense, dollar amount atfributable to the in

dividu

A Rpon‘ in the aggregate all expenses less than or equal o $75: s 3200 .00
B Report in the aggregate all expenses for salaries of non-lobbying employees: ) 16995 .00 \
C Itemize each expense exceeding $75: l
PAID TO: DATE: / / O Ad O social Event 1
|PURPOSE: AMOUNT: S -00 O *Addendum attached |
(O PROCUREMENT O NONPROCUREMENT
PAID TO: DATE: / / O Ad O Social Event
lPURPOSE: AMOUNT: § .00 O *Addendum atftached
O PROCUREMENT O NONPROCUREMENT
%, Contfinued on aftached pages

% If any expense listed above exceeds $75 for @n individual, you must attach the addendum page listing the

al and the name, title anad employer of the individual.

$20195

D Total expenses for current period:

.0

0 (if applicable, include all expenses from attached pag

es in tetal)

In the event only one person or entity is
event multiple persons or entities have

- Below, list all Contrib"ui' )
' received. If more

- Addendum for the. addl’ﬂona ontributips

Con’mbuhon(s) from Single Source #1

-|Single Source Enmy s Name: THE HOME DEPOT
or

listed as the Single Source for a Contribution(s), use Section A. In the
been q:ggreguied asa Slngle Source for a Contnbuhon(s) use Section B.

>ontrib |on

1dditional Contributions:

’Smgle Source Person's Last Name: First Name:

Address. 1155 F STREET NW, SUITE 400 | |
City: WASHINGTON State: DC ZIP code: 20004 |
Phone: (‘902) 293 4455

Date Contribution Received: 07 s 12 ;2012 Amount of Contribution: $ 3072 00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for oddiﬁohql Contributions: O
Contribution(s) Single Source #2 |

Single Source Entity's Name: FAMOUS HORSE, ING.

g‘l[ﬁgle Source Person's Last Name: First Name:

Address: 164-01 JAMAICA AVENUE ’
City: JAMAICA State: NEW YORK 7IP code: 11432
Phonet ' 748) Soil - HOBO

Date Contribution Received: 08 ;20 ;7 2012 Amount of Contribution; $ 835 .00 i
Date Contribution Received: / / Amount of Confribution: $ .00 !
Date Contribution Received: / / Amount of Contribution: $ 00 |
Date Conftribution Received: / / Amount of Confribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ’
Check here if using sectior}_ V(C) of the Addendum for ¢ @f'I




Contributions from Single Source #1
Related or Affiliated Entity or Person:
Entity’s or Person’s Full Name:
Entity's or Person’'s Address:

Enfity's or Person's Phone:

Dates and Amounts of Contributions from f
Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Check here if using section V(C} of the

Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Enftity’s or Person's Address:

Entity's or Person’s Phone:

Date Contribution Received:
Date Conftribution Received:

Date Contribution Received:

Check here if using section V(C) of the

Coni;:[butions from Single Source #2

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person’s Address:

Entity's or Person's Phone:

Dates and Amounts of Contributions from f
Date Contribution Received:

Date Ceontribufion Received:
Date Contribution Received:
Check here if using section V(C) of the
Related or Affiliated Enfity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:

Dates and Amounts of Confributions from £
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Check here if using section V(C) of the

B Single Source information for a Contribufi

Dates and Amounts of Confributions from Bntity

ntity or Person:

/ / Amount of Contribution:
/ / Amount of Contribution:
/ / Amount of Confribution:

Addendum for additional Contributions:

Or Person:
/ / Amount of Contribution:
/ / Amount of Conftribution:
o / Amount of Contribution:

IAddendum for addifional Contributions:

ntity or Person:
/ / Amount of Contribution:
/ / Amount of Contribution:
/ / Amount of Contribution:
\Addendum for additional Contributions:
ntity or Person:
/ / Amount of Conftribution:
/ / Amount of Contribution:
/ / Amount of Conftribution:
Addendum for additional Contributions:

from multiple, Related, or Affiliated Entities.

$
$
$

$
$
$

O

O

00
.00
.00

00
.00
.00

= 5

.00
.00
.00

Q0
.00
.00




r the specified sections. If additional space is needed, please

A ?eil.%‘i%e[gt all Contributions received from the Single Source. Include the date and .1he amount of the Contribution
Contributions from Single Source #3
Single Source Entity's Name: GRACIOUS HOME LLE
g)irng!e Source Person's Lasi Name: First Name:
Address: 198 WEST 27TH ST. FLOOR 12
City: NEW YORK State: NEW YORK 7IP code: 10001
Phone: (212 ) Go1= 6323
Date Confribution Received: 08 /31,2012 Amount of Contribution: $ 639 00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additignal Contributions: O
Contributions from Single Source # 4_
Single Source Enfity's Name: ABC HOME FURNISHINGS, INC.
gi?wae Source Person's Last Name: First Name:
Address. 888 BROADWAY |
City: HENEI ‘ State: INE MO ZIP code: 10003
o /;2) Hd73- 300D
Date Confribution Received: 09 05, 2012 Amount of Confribution: $ FI4 .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_5_
Single Source Enfity’s Name: AT&T
girngie Source Person’s Last Name: First Name:
Adicirass 690 FIFTH AVENUE, 16TH FLOOR
City: NEW YORK ‘ State: NEW YORK 2P aaae: 1011
Phone:  (518) 436~ O/87 |
Date Contribution Received: 09 / 10 / 2012 Amount of Contribution: $921 .00
Date Contribution Rec-eived: / / | Amount of Contribution: $ .00 l
Date Conftribution Received: / / | Amount of Contribution: $ 00 I
Date Contribution Received: / / Amount of Confribution: $ .00 |
Date Contribution Received: / / Amount of Confribution: $ .00 1




Contributions from Single Source # 6

Address: 360 WEST 31ST STREET, 16TH FLOOR
City: NEW YORK

(212) 320~ 4803
08 ,10 ;201

Phone:

™o

Date Contribution Received:

Date Contribution Received:

~

Date Contribution Received:
Date Contribution Received:
Date Conftribution Received: -
Date Conftributicn Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contributicn Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribulion Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:

Date Confribution Received:

E S
F T e

Date Conftribution Received:

ntion f

Single Source(or Related or Affiliated) Enfity’s Name:

or
Single Source (or Related or Affiliated JPerson’s Ldst Na

or the specified secti

AKS FIFTH AVENUE

me: First Name:

ource or, p .
and the amount of the Contribution.

State: NEW YORK

Amount of Contribution

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

- % 1843
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ons. If additionatl space is needed, please

7IP code: 10001
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make a copy of this sheet.

Instructions:

or
Address: zZz2s¢©/f EAST
City: YORK

Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribufion Received:
Date Conftribution Received:
Date Conftribution Received:
Dafe Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:

Date Contribution Received:

| Designated Addendum sheet for section
Please use the following addendum pages as confinud

V Source of Funding Disclosure

Below, list all Contributions received fro
Include the date of the Contribution reg

Contributions from Single Source # 7

Single Source(or Related or Affiliated) Entity's Nan|

Phone: (714 ‘7) 75 - Ho24

o

D e T e T e e e T

Single Source (or Related or Affiliated )Person's Last Name:
MARKET

g7

/0| A2

~—

— M M M e e M e M M e e e et e Tt Tt T T, T, T T, T T

T i

ntion for the specified sections. If add

itional space is needed, please

m the Single Source or, if applicable, the Related, Affiliated Enﬁ or Person.
eived|and the amount of the Contribution.

e 7HE BON-TON STORES, 1NC.

First Name:

State: PA

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Centribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Conftributicn:
Amount of Conftribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

ZIP code: / 7’405—

71 G 00

.00
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Designated Addendun

eet for section V(C)

Please use the following addendum pages as continugtion for the specified sections. If additional spcle is needed, pleoe
make a copy of this sheet.

V Source of Funding Disclosure Sl - g e
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

Include the date of the Contribution received and the amount of the Contribution.

Contributions from Single Source ¥ 5

Single Source(or Related or Affiliated) Enﬂfy’s Name: /‘,‘Jc?(/\} YORK AND COoMPANY, /NC

gi;gle Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: 450 wEST 33% ST

City: NEw  YORK sater AV crEede JOPnl
Phone: (212) §54- 2115

Date Contribution Received:  ©%/ /9 | KR0/2 Amount of Contribution: $ /&5 F 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / _ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Recei\f.ed: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / if Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Please use the following addendum pages as continug
make a copy of this sheet.

V Source of Funding Disclosure .

Instructions: Below, list all Contributions received fro
Include the date of the Contribution rec

Contributions from Single Source #_i

Single Source(or Related or Affiliated) Entity’s Nam

or

Address: /000 HUOYLER STREET

City: TETERBRORO

Phone: (&20/) 393 - OO0

&%y % 4 24
/ /

Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contributfion Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

Date Confiribution Received:

P N T e T N
e e T e T N

Date Conftribution Received:

Single Source (or Related or Affiliated )Person’s Lagt Name:

Designated Addendum sheet for section V(C)

fion for the specified sections. If addi

e:

AL E STORES, /N
Fir

State: AJ_J

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Armount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confri.buﬁon:

Amount of Contribution:

fional space is needed, please

the Single Source or, if applicable, the Related, Affiliated Entity or Person.
eived and the amount of the Contribution.

e,

st Name:
2IP code: O7L0O%

/3% F .00
.00
.00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
.00
.00
.00
00
.00
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Demgnated Addendum sheet for section

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received fro
Include the date of the Contribution rec

Contributions from Single Source #_/©

Single Source(or Related or Affiliated) Entity’s Name:

Please use the following addendum pages as contfinudtion for the specified sections. If oddmono space is needed, pleose

the mg[e Source or, if uppllcoble the Related, Affiliated Entity or Person.
eived and the amount of the Contribution.

or
Single Source (or Related or Affiiated )Person's Last Name:

Address:

Phone:

City: KUEENS

QI1-16 HILLSIDE AVENUE
VILLAGE
(71%) 740~ 4SS

v(c)'

l

|
FARTS Ao TH OR 1T /A

First Name:

State: 7IP code: (142 7

N

Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Dafe Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribufion Received:
Date Confribution Received:
Date Coniribution Received:

Date Conftribution Received:

/0] 15 | 2012

/

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

/

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Centribution:
Amount of Contribution:

Amount of Contribution:

Amount of Conftribution

Amount of Conftribution:
Amount of Contribution:
Amount of Centribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Centribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

-(:4-6‘?%%-&4-&4-&:@%%%%%%M.%%%%%M%-&B%%M%%%

/53200
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
.00
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.00
.00
.00
.00
.00
.00
.00




‘Designated Addendum sheet for section V(C)

V Source of Funding Disclosure .
Instructions:

Below, list all Contributions received fro
Include the date of the Contribution reg

Contributions from Single Source #_//
Single Source(or Related or Affiliated) Entity's Nan
E?i[’\gle Source (or Related or Affiliated )Person’s Lg
Address: 39. wEST 37%
City: mnew YORK

CEIL) YT

Date Conftribution Received:

Phone: 5300
Date Contribution Received:
Date Contribution Received: / /
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contfribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

“-..“-.\“\\\\\\\\‘\\\\\\\\\\\\\\

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Contribution Received:

Please use the following addendum pages as contfinug
make a copy of this sheet.

stRee7, 3°

/D) 22 2072
JO | 25§ Zpid.

ne: C'O/ULUF)\/ LTPRES

st Name:
FLOooOR

First Name:

State:

ad

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Coentribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution

Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution

/NC .
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7IP code: /00/§

TS
757

ntion for the specified sections. If additional space is needed plecse

m the Single Source or, if cppllcable the Re!qfed Aﬁlllaied Entity or Person
eived and the amount of the Contribution.
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Designated ‘Addendum sheet for section V(C)

Please use the following addendum pages as confinudtion for the speci ﬁed sections. If oddmonol space is needed, pieose
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Smgle Source or, if appllcuble the Reluted Aﬁuhuted Enmy or Person.
Include the date of the Contribution recgived and the amount of the Contribution.
Contributions from Single Source # 72
Single Source(or Related or Affiliated) Enfity's Name: 4/ALGREEA] CO.
gi[ﬁgle Source (or Related or Affiliated )Person’s Lagt Name: First Name:
Address: /04 WILMOT ROAD, MS je 4
City: DEERFIELD state: /L 2IP code: (-4
Phone: (.f‘f7) 3/5 -~ 52/
Date Contribution Received:  /0O/ 2 C// z0/2. Amount of Contribution: $ 3(0?7 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribuﬂon: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Confribution: $ .00
Date Contribution Received: / ! Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: 74 / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: /i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / s Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Contribution Received: / Y Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




‘Designated Addendum sheet for section V(C)

Please use the following addendum pages as continudtion for the specified sections. If oddmonol spoce is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Smgle 80urce ofr, lf apphcable the Related, Aﬁ|||uied Enhry or Person.
include the date of the Conkribution recgived and the amount of the Contribution.

Contributions from Single Source # /3
single Source (or Related or Affiliated) Entity's Name: /& R ELecTRON ICS 5 ZNC.

or

Single Source (or Related or Affiliated )Person’s Lagt Name: First Name:

Address: <3 PARK RoLd

city: MEW YORK - state: U/ 1IP code: /OC38

Phone: (Z/’Z) 235- L3797 4
Date Confribution Received: /0l 291 Zop /2 Amount of Contribution: $ 72 (00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00 |
$ .00
$ .00
Amount of Contribution: $ .00 l
$
$
$
$
]
$
N
$
$
$
$
$
$

Date Contribution Received: / / Amcunt of Contribution:
Date Conftribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Conftribution:
Date Confiribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contributfion Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Conftribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Dafe Confribution Received:

Date Contribution Received: .00
.00
.00 |
.0C
.00
.00
.00
.00
00 |
.00
.00
00 |
00 1

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Confribution Received: Amount of Con’rribuﬁon:

Date Contribution Received: Amount of Conftribution:

Amount of Contribution:

f
/
/
/
/
/
/
/
/
/
/
/
/
/ Amount of Contribution:
/
/
/
/
{
/
/
/
f
/
Date Contribution Received: /
/

\-.._\\\\\\\\\\\\\\\\\\\\\\_\

Date Contribution Received: Amount of Contribution:




CONSUMER PROTECTION, ENVIRONMENTAL
PROTECTION, ORGANIZED RETAIL CRIME, MINIMU
WAGE. THRUWAY TOLLS, SALES TAX ADMINISTRA

G NDREW CUOMO; DUFFY; M
GEORGE AMEDORE; M/A MICHAEL CUSICK; M/A
ANDREW HEVESI; SEN. LEE ZELDIN; SEN. MARK
GRISANTI; SEN. CARL MARCELLINO; COMMISSIONER
THOMAS MATTOX (TAX & FINANCE)

M
TON

(O Continued on aftached pages

S.525; A. -S.527: A.8562; S.529; A.8561; S.6335;
6413: A.9148: S.6954; A.10324; S.6956; A 10328; S.6¢
A.10327: S.6958: A.10507; S.6959; A.10326;

)57

O Continued on attached pages

O Continuved on attached pages

tMatter of Execuiive

srhor/Municipality lobbied:

IX B8

(O Continued on attached pages

O Continued on attached pages

This Declaration must be signed by the Chief Admi
reason, does not sign, he/she must duly designats
| declare under penalty of perjury that th

correct, and c<omplete to the best of my

SHERI

PRINT NAME:

. PRESI AND CHIEF EXECUTIVE Of
TITLE:
Mark One: & Chief Administrative Officer

e information contained in this report is true,
knowledge and belief.

-FICER

O Continued on attached pages

nistrative
another person fo sign this Declaration.) (See instructions.)

v

DATE: 01/11/13

FIRST JAMES

O Designee(Attach Letter)

The following |

emi-annual report. (No fee is required for amendments to the original)
wrked designee in section Xl

V VL VLVILVILEX and X

)5 for each day this report is late.

—-You must attach a 550 dollar filing fee to each s
_If applicable, a designation letter if you have m
—If applicable, confinuation sheets for sections lil,

TSI H You may be assessed up to $




